2007‘W4FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N06000010653 FILED
1. Eniity Name -
ISLES OF PORTO VISTA CONDOMINIUM 8 -~ .
ASSOCIATION, INC. 07 SEP 18 AWMl L2
I
Principal Place of Business Mailing Adgress R AL
3800 DEL PRADO BOULEVARD 3800 DEL PRADO BOULEVARD st
CAPE CORAL, FL 33928 CAPE CORAL, FL 33928
S S g AR IETAREE MO0 ke
{3124 Fenweod .. 1213+ Kerwnod In.
: %‘f_gp"iﬁ" Ef‘”"e' f_‘f%”' ete. 09052007 cpg.NP CR2E037 (12/06)
City & State City & Slate 4. FEI Number Applied For
| Ft Myers, FL B Muers  FL 20 -4173372 Not Appicable
EfquT Country 332'2‘[0»1 Country 5. Certilicate of $tatus Desired O gi.z;lﬁs:‘;tiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam . '
BOLANOS TRUXTON, P.A. '\jf‘-:’ﬂ esl_Iskes Mana e prta 1 ferwad/- /4
12800 UNIVERSITY DRIVE Streel, Addras Box Number is Not Agheptable)
SUITE 350 [P v ead LA L te ¥%
FORT MYERS, FL 33907
Cil Zip C
V£ Mpes FL | *°%5 90—

8. The above named entity submits this statemel

or the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

AVERE DALY 9/ 11jo

SIGNATURE » 4
Slgnatp(e‘ yped or pmle([\é\e of iegistared agent and title If applicable. (NOTE: Registarad Agent signature required whan rainstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payabie to
Due by September 14, 2007 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D m Delete TITLE D [ Change  [] Addition
e DEBITETTO, JOHN NAME G Veriley 25
SMEET A0DAESS | 3800 DEL PRADO BOULEVARD smeenaooiess | o411 WeSH Putraam Bwe., Oe .2
grv-sT-2P | GAPE CORAL, FL 33928 oiTY- T2 Greamditn CT OLRAO
TITLE D ¥] oetete TINLE D . [ Change B9 Addition
NAVE BERRY. MARK C NAME Draw Herald
STREET ADDRESS | 3800 DEL PRADO BOULEVARD STHEE) ADDRESS spbl Wiest Puhrom Ave.. ;9 .85
Cry-ST-2F | CAPE CORAL, FL 33928 eriY-ST-IP Gresmuicds . O OLg 3o
1]
TITLE D L Celete TITLE D . [ Change  5¢| Addition
o CORBIN, DELINDA NAME mMichael Holperin
STREET AUDRESS | 3800 DEL PRADO BOULEVARD smroness | 4] wWest Putham Ave. Ste.aadb
crv-st-2e | CAPE CORAL, FL 33928 CiTY-ST-2P Greonwicn CT OLR30
e O Gelete e ASM K Clcrange  §Q Addiion
N Nt care- Audlord
STREET ADGRESS - st anoress |\ 13t Keruwoed Wn. 15{'?_. ]
CITY-5T-20 0\, ,q ¢ITY-§T-7P DY mwers, FL 3249677
TTLE 19 A [ Delete e Y ) [ClCrange [ Acdilion
NAME NAME : o
STREET ADDRESS STREET ADDRESS
Cily-S1-2P CiTY-ST-ZP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST- 2P CIT¥-ST-ZIF

12. | hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated cn this report or supplemental repart is true and accurate and that My signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or trustee ampowered Jp execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11if
changaed, or on an attachment with an address, with ther like ampowered.

!
MABLL € Diory) Sfujey  TS-2995

D DR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Cate Daytima Prone #

SIGNATURE:

|




